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Effect of ilioinguinal flap in the repair of hypertrophic scars and keloids in the anterior region of perineum

YANG Tong,ZHANG Can,ZHANG Jia-ping
Chongqing 400038 , China)

( Department of Plastic Surgery, First Affiliated Hospital of Army Medical University,

Abstract . Objective To explore the effect of ilioinguinal flaps in the repair of perineal hypertrophic scars and keloids. Methods The
clinical data of 21 patients with hypertrophic scars and keloids in the anterior perineal region (around the mons pubis and pubic symphysis)
were analyzed retrospectively. All patients underwent ilioinguinal pedicle flap repair. The survival of the flaps was observed after the opera-
tion,and the scars, color and texture of the flaps in the donor and recipient sites were observed during the follow-up. At the last follow-up, vis-
ual analogue scale (VAS) was used to evaluate patients’ satisfaction. Results  After operation,all flaps survived ,the donor sites were closed
primarily and the incisions healed primarily. During the follow-up, incisions in the donor and recipient sites healed well ,the scar was hidden,
flaps were ruddy in color and good in texture,and there was no ulceration or secondary scar contracture deformity. At the last follow-up, the
VAS score was 7 to 10 points,with an average of (8.6 +1.3) points,and patients’ satisfaction was high. Conclusion The ilioinguinal flap
repairing hypertrophic scars and keloids in the anterior region of perineum has the characteristics of reliable blood supply, easy cutting, and
similar texture ,thickness,and color to the recipient area,which can obtain satisfactory efficacy.
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An improved method of bone cementoplasty for metastatic tumor in acetabular weight-bearing area
LIN Xiang,LIU Bin, GUAN Jian,MO Hao, WU Zhen-jie, TAN Jia-chang, YUAN Zhen-chao
Tissue Surgery, Affiliated Tumor Hospital of Guangxi Medical University , Nanning Guangxi 530021, China)

( Department of Bone and Soft

Abstract: At present,the number of patients receiving bone cementoplasty for bone metastases in the acetabular weight-bearing area is
increasing year by year. Patients focus on the treatment effect not only on whether the pain is significantly relieved and whether the hip func-
tion is restored , but also on avoiding the occurrence of operation-related complications as far as possible,so as not to delay the subsequent
comprehensive treatment of tumor. This study discusses the application advantages of fluoroscopic projection angle modification in the process

of bone cementoplasty by analyzing and summarizing the improved method of bone cementoplasty for metastatic tumor in the acetabular

weight-bearing area.

Keywords : acetabular bone ; metastatic tumor;bone cementoplasty ;exit position ; obturator oblique position
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